MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-003

[ )
DEFARTMENT OF PU BLIC HEALTH AND WHLFARE y &
' Registration Dishi - : . . 1_0_( Ia , j j g);s STATE FILE 'NUMBER
DO NOT WRITE AMENDED -1 is . rimary Registration District No. _ ogistrars No. r _
ON THIS STUB : J .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. |If institution: Retidence before

a. COUNTY a. STATE Miss"ouri COUNTY St.louis admission)
b. CéTY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € COITR\' Inside Limirs
TOWN StJwouis TOWN Overland Yes ) Mo

c. FULL NAME OF (If NQT in hospital, give location) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
JHOSPITAL OR ADDRESS

iNstiTuTion  Jewish’ H'ospitgl Yes X} oD 242, Gilrose’ Y O No§D'
3. NAME OF DECEASED First Middle: Last 4. DATE Month Day Year

(Type or print) OF
James Francis Boardman pEAH  January 31, 1963
5. SEX 6. COLOR OR RACE 7. Married (£ Never Marriod [J 8. DATE OF BIRTH 9. AGE {last birthday) | IF UYNDER 1 YEAR | IF UNDER 24 HR
. . . . Months Days Hours Min.
Male . White wikwed O Oworesd O | 3/22/9933] K9 | ™
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

"“"'P"ﬂ“‘""&f&" aaF ") |8t ,Louis Police Daplt. Dallas,Texas - UsSe -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSPAND OR WIFE

Harry Boardnan ' Maude Stevenson Glenda

15. WAS DECEASED EVER IN U.S. ARMED FORC 14 _eAciAl se~LBITY NG, |[17. INFORMANT ) Address

(Yul, n@por unknown) | {If yes, ai ] atey oi
Yo' | W B Glenda Boardman, 2,2k Gilrose
18. CAUSE OF DEATH (Enter only one cause pe < ~ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED 8‘! N&AN DEA'I'H

IMMEDIATE CAUSE (a} (‘4&({ IJ m ) oL & 0”6

V§ 300
Rev; 4/59
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DOCUMENT

which gave rise to
above cause (a),
stating the under
lving cause [ast.

Conditions, if -m,] DUE TO (b}

DUE TO {g) ' i " B /éjﬁ

PART il. .QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but .not related 1o the terminal PART LI, If deceased. was female was
.dissase condition given in:PART | (a) . - thare a pregnancy in last 90 days.

Cokowpny THiompsSs 196/ [T Yes | O Mo [ G Uniaown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter neture of mjury in PART | or PART 11 of item 18.)

PERFORMED?
YES [ No_g\

20c. TIME : OF Houwt  Month, Day, Year . . .
tNJURY am. R
p.m.

20d. INJURY QCCURRED , . 20a. PLACE OF INJURY (0.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, nrm. office bidg., etc.}
 NOT WHILE AT WORK [}

21_. | & “‘ﬂ.'aa-“ d from a’/g!,? . b ! L4 nd last nwmeﬁveo / o

on the date stated above, and:to the best of my knowledge, from fthe _cadses stated,

AMENDMENTS *ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MERICAL CERTIFICATION

Death  occurred at..

7___[,.15_5.111____@ T ABORESS a DATE FIGNED
zza. STGNATURE 7 ‘D“’:"’ ;;:3 ¢ 3,(}; é&-‘ﬁ( Y ﬁ— / ﬁo / :

335, BURIAL, CREMATION, ]| 235. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Gity; -Town, or county} (State)

REMOVAL (Specify)
. vary C
Eﬁ‘ i“ 2"1"63 Cal ¥ %s%cn. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,4700 Washington Blvd) FEB 1 - 1863

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalm

or by i Student Embalmer No.

working ‘'under my personal supervision.

.| s e
Student. : Signed '}.ﬂ—% Vi (/\-IM

Signature of Student Embalmer

: -
Licensed Embalmer No. 3 7 \3

AR Syt s P. O. Address /J? ﬁM?}O

&

~
h

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed fact should be so stated above.

o oL - itk o-

-




